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. COVER LETTER
TO: Registration écclion
Division of Corporations *

g

¢ Lohve Bl LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return alf correspondence concerning this matter to the following:

Lu&»? E\\LO’H'

Name of Person

C [ Jve Bl o™

Firm/Company

i St A

Address

st Pt byvq , B 395

City/Stawd and Zip Code

Jul(-é‘ el\ ("O"]'\_Y-C Q q[/m,l Nalas!

=il address: (fo be used Tor future annuat report nQgification)

(1oL

For further inlormation concerning this matter, please call:

Lokt il ot

ame of Person

647~ 17

Daytime Telephone Number

at (7L7 i

Arca Code

Enclosed is a check for the following amount:

0 $60.00 Filirg Fex,
Certificate of Status &
Certified Copy

(addinonal copy is enclose. t

00 $25.00Filing Fee O $30.00 Filing Vee &

Certificute of Status

D*\ (we«\7 w .

O $55.00 Filing Fee &
Certificd Copy

{addivenal copy 15 enclesed)

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tullahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Cliflon Buiiding

2661 Exccutive Center Cirele
Tallahassee. FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2014

CHRISTOPHER LUKE ELIOTT / C LUKE ELLIOTT LLC
1202 14TH ST N
ST PETERSBURG, FL 33705

SUBJECT: C LUKE ELLIOTT LLC
Ref. Number: L14000066390

We have received your document for C LUKE ELLIOTT LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your décument, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Teresa Brown
Regulatory Specialist || Letter Number: 814A00012001

www.sunbiz.org

Divicinn of Cornaraticone - PO ROY 2997 _Tallahmecan Flarmda 29914



ARTICLES OF AMENDMENT

TO A
ARTICLES OF ORGANIZATION %, "
OF . &
/4 k ‘(; 0

C Love Ellvelr (.LC.% p’"'/-w

(Name of the Limited Liability Compuny as it amy appears on our records. ) \ ‘f‘ T

(A Florida Limned TiabiTiy Company) A AN,
{gaire
)
The Articles of Organization for this Limited Liability Company were fited on bfl L-'?,J"OI L{ and ¢ ss‘ﬁncd

Florida docutnent number L l"{ 0 Qe %—;‘[0

This amendment is submitted to amend the following:

WeetTLC
A. If amending name, enter the new name of the limited liability company here: C\f\(lgr"pl"er L' E

Chslopher L. EllegttT (L

The new name must be dl:lmgush ahl: and end with the words ~Limied Liability Company.™ the designation “LLC or the abhreviation "L O

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, eater the nan:: of the new
registered agent and/or (he new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciny ZipCoce

New Registered Agent's Signature, if changing Rewistered Agent;

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o co. iply with the
provisions of all statutes relative to the proper and complete performance of iy duties, and Iam famitiar v ith and
accept the obligations of my position as registered agent as provided for in Chapter 603, I'.S. Or. if this dv. :ument is
being filed to merely reflect a change in the registered office address. I hereby confirm thar the limited lial ity
compairy has been notified imeriting of this change.

If Changing Registered Apent, Sigoature of New Registered A et
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If amending the Managers or Authorized Member on our records, ¢nter the title, name, and address of eac + Manager or
Authorized Member being added or renoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nome ' Address Type of Action
pivBR  Fatl Bl o g St o g
g—t {)'[kfﬁ‘OUY?[ -FL -;1'70( 0O kemove

0 Add

0 i anove

O aAdd

O R move

Oacd

O K nove

O Aadd

O Renove

0Oacd

[ Re wove
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[ ¢

D. Ifamending any other information, enter change(s) here: (Atiach additional sheets, if necessary,)

E. Effective date, if other than the date of fiting: {optional)
{The effective date must be specific, cannet be prior to date of receipt or filed dawe und cannot be more than 99 days afler
the date this document is filed by the Florida Depanment of State)

Dated TL/\? 1\11\ , 20[&(

e ——

[ KT} Tpresentatve of wnember

G\J\(sﬂ'am Lo €\t

or printed name of signee

Page 3 of 3
Filing Fee: $25.00



